PROFIT
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 11S $550.00

CEEE FLORIDA DEPARTMENT OF STATE

‘ $andra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P96000087649 (5)

1. Corporation Name

GOLF THE NATURAL WAY, INC.

_F’nncipal Place of Busingss - __M:li"r-\g Address
608 S0 FT. HARRISON AVE.
CLEARWATER FL 34616

609 S0 FT. HARRISON AVE.
GLEARWATER FL M4616-5301

FILED
Jan 27 1997 8:00am
Secretary of State

AU

3. Date incorporated or Qualified

10/24/1896

3a. Date of Last Report

2. Principal Place of Business

22|

City & Sialg

2a, Maing Address 4, FEl Number Appliad For
’;_{L__ —— g] 53 “3‘{'” 7’ 56 ' |Not Applicabla
Sule, Apl #. etc Suite, Apt. #, elc., o ] “_75 Additional
) Lzﬂ §. Certificate of Status Desired I} Fee Required
~_ Ciy & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added lo Feas

2ip ' TCo milry Zip

L_‘ Country
30

8. This corporation has liability for intangible tax under 5. 199.032,
Florida Statutes Yes [JNo

24 25) 20
9, Name and Address of Current Registered Agent

1), Name and Addroas of New Registered Agent

GREEN(MATI MAEZTIN
oo AV

CLEARWATER FL 34816

81| Nare

82| Street Address (F.O. Box Number is Not Acceplable}

83

84! City

85| Zip Code

FL

11. Pursuant to the prowisions of Sections 607.0602 and G07.1508, Fiorida Slatutes, the abova-named carporation submits fhis staterment for the purpose of changing its registered
ofte or registered agent or bath, n the Stale of Farida, Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent | an fam. ar with, and accept the obhgahons of, Section 607.0505, Florida Stalutes

appears it Block 12 or Bleck 13 1 changed or on an at, nt with

SIGNATURE: .

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIY

SIGNATURE
Segratse Hped a0 proled narnes 8° egpah g ard tlle ! agplicatdy (NQTE: Regislerac Agent signatura required when rainstating) DATE
12. ____OFFICEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE PSD [T CELETE 14 TITLE [TCrange [ Adoition
WA CROKER, PETER 12 NAME
streer anoness | 608 SO FT. HARRISON AVE. 13 STREET ADDRESS
CTY-ST-2F CLEARWATER FL 34616 14CITY - §T. 2P
me | VD T 21 TME I Change ] Addition
NAME GREEN, MARTIN 22 NAME
sweer aooress | 608 SO FT. HARRISON AVE. 74 STREET AUDRESS
Qs e CLEARWATER FL 34818 2.40ITY- §T-2IP
T |G 31 FILE [Thange  [] Addition
HAME 42 NAME
STRLET ADDHESS 33 STREET ADDRESS
CATY-ST- 717 ) 34, CITY-ST- &P
THLE B T [ Joecete 41TMLE [T Ghange T[T Agdition
NAME 4.2 NAME
STREET ADDHESS 4.3 STREET ADDRESS
m\r 51-2iP 44 CNY-ST-2IP
TLE [T peaete 51 TILE [Jchange [ Addition
NAME 5.2 NAME
STHEET ADDRESS 5.3 STREET ADDRESS
CiTY-ST- 2P 5.4 CIIY-SF-2P
YLE T T L] oerete §1TIMLE [ crenge [ Addition
HAME 62 NAME
STREF) ADDRESS 6.3 STREET ADDAESS
CITY-51- 7 ) 6.4 CITY-§1- 2P
14, | da hereby certify 1hat tne mformation supplied with this Tting does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the

information ind-¢ated on this annual repor or supplementat annual repart is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
| am an oflicer or director of the corporaton or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

OFFICER OF DIRECTOR

Date Daytime Phone ¥

- -y

CR2E034 (5/96)



